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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If & resid
a. COUNTY 2. STATE b. COUNTY ldmh(oa)
St. Louis. : Mo.
b. CITY (¢ outesde corpums , writa il : . LENGTH OF . CITY
R, 0 oeide cormrie timll vl RORAL and el | AT || & B P
TOWN Clayton 0.4, Yown St. Louls Ne
d. FULL NAMEOOF {1f not in howpdtal or fnstitution, give streat addres or location) .‘.A%TEI;IREESSL (1 rurs!, give loeation) -t D 7
insTiuTioN. 3t, Loulis Co. Hospital. 4709 Newport Ave. ]
3. NAME OF . s. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
, N . F-.
(Typeor Print) C ARQLINE A, KOENIG DEATH  July 29 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVEQC%SRRIED .»| 8. DATE OF BIRTH 9.[;\:‘& {Io n’nn ; thoex |D'.m1“ o UHOER M RS,
(Bpecify) onths Hours | Min
Female | White Welou 2 70ct. 28,1883 8™ l I
10a. %g&:":‘;’“ (Ghvaiadof wack | 10b. KIND OF BUSINESS ORIN. | 1 BIRTHPLACE (i, " sue or Fuseiga comier C; g oF AT
ousewor At Home 8t. Louis, Mo. U.a. 4.
!13&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
John Sehr ‘Antoinette UJ Late Gus. E, Koenig
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo no o unknows) | (I yee, wivy war or dates of servics) RO. . ‘
No lone None . August Koenig 471la I\aewport Ave, ~
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23c. DATE SIGNED
7-37-4T3
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(Bpsally)

242, BURTAL, CREMA T 24D, DATE
T OV

Aug, 1, 1953

ZM NAME OF CEMETERY OR CREMATORY

. Olive Cemstery St. Louls Co.

244, LOCATION (City, town, or county)
Mo-.

(tate)

g-~/~-53

DATE REC'D BY LOCAL

REGISTRAR
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SIGYATURE
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/ 25, FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

- Ag fEriegshauser 4228 S.Kingshighway Bl.

d Embalmet’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... veiiviiiii i e eee e e raee e erataa et a s , Student Embalmer No...ooveeeevennanan.

working under my personal supervision..

SOt e e e | signes itose (Gl _

Signature of Student Embalmer

P, O, Address %.—‘Zq?f ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1< th.is boc!y is not embalmed, fact should be so stated above.




